[ COVERING JANTARY 1 THROUGH JUNF 30
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- _ Postmark Datesesi 1| 1402

[nstruciions "E, 12, c:’:;L
= Prnl in itk s type

w T3l in Regiseeation Number in spaces peovided.

» Cpmplete form end return ta the Board of Eibics, 3401 United Plaza (Hd.,
Swite 200, Boton Eouge, La FO80%  [223) 313-1400.

® Lhig fnrmy st B deliveresl or pestinarked by (e duae dide, 102 5}752

# “|his fonm o2y he fexed 40 (2253 022-1414. The origingl should be furwand ed
oo the day of fax fransndteal.

1. Nawe Calvert . Narmna L
—— e =
3 Tiusiness Address EhEE San Felipo ‘Houstan Texas  TT05G
I SteeLand Mo ity T hrane ' ' "ZE
Mailing Address P.0. Box 3128 Housion  Texas 77253
3. Dusineas Phone F13-P96-3070

Ares Code and 1 clepluane Nuriler

4. Total of all expenditures made Jatmary 1 through June 3 5 -b-
{Inclede expeonditares frum Schodules & and B
5. Towal of 2l expenditures made July 1 through December 30 5 D= e
{When Applicolile)  (loelude exgonditures rom Schedules A aod )
~0-
f. Tolal ol a1l expenditures made during calendar yoan s
| Lire 4 pelefugl with Line 3 should equal Line G -

7. Tiid you make an expendidure exeeeding 550 on one occasion for any one logislalor:

From Janittary 1 through June 307 O ves K] o
Iromn July 1 theongh Doecomber 317 1 ves [i] o [ ma

1F the angwer to cither question in Mumber 7 sbave is YES, pleass complete Schedule A and artach.

Form 531, P TP
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LOBEYING EXPENINTLURE RE PORT Lubh}'ist".s. Repgiciralion Number

8. 1Hd you make cxpenditures excesding the suoi of $250 for sny onc lepislatorn

From Jamuary 1 (hroegh Tune 30% L] Yes B o
From fuly 1 throngh December 317 [ ves A No [ nNa

1fthe answer to either quesiion in Number & above is ¥ ES, please complete Schedule A and atraclh.

& idd you expend funds for a recoption, social gathering, or other function 1o which the entire

lzgislature, either honse, any standing commitice, scleet comunilies, siatulory commitlee, commitles
created by reselution of gither honse, subconrmities oCany comoitten, recopnized caucus, or &1y
delegation thercof were inviled during the reporling period?

O ves & o

If the angwer to Number U ahove is YES, please complaite Schedule B and steach.

CERTIFICATION OF ALCIIRACY

I hereby cenify that the informatian comained horein is tme and cotrect to the best of my knowledes,
infgrmation, and heliel, Mat all rcponable expenditures have been included bersing and that no

information requited by the Lobbyist Disclosure Act [LSA-R.S, 24:50 &1 seq.] has been deliberately

| )Z"mﬁfééfﬂ@ o

Signature of Lobbyist

otiitted.

Famin B0g Azy, qi93



